Surgery volume in ambulatory surgery centers (ASCs) has increased markedly in recent decades, especially for plastic and reconstructive surgical procedures. Cosmetic procedure complication rates range from 0.33% to 1.9% at ASCs.
latory bodies have sought to limit procedure length at ASCs, citing the rationale that longer procedure duration may be associated with increased complication rates. In the United States, there are state-specific regulatory policies for ASCs. Pennsylvania limits surgery length to 4 hours, and Connecticut limits surgery length to 1.5 hours with a 4-hour recovery time. In 2009, an evidence-based safety advisory on patient selection and ambulatory surgery from the American Society of Plastic Surgery recommended a 6-hour maximum surgery length at ASCs.
2
Regulation of surgical procedure length is a contentious issue. Limited data suggest a link between length of surgery and risk profile among patients undergoing body procedures (eg, abdominoplasty and body contouring with high-volume liposuction).
3 This finding is consistent with known consequences of body composition, fluid administration, and postoperative recovery. The safety profile for facial plastic surgery differs from that of such body procedures because of differences in blood loss, fluid shifts, postoperative pain, mobility, and venous thromboembolic rates. We therefore conducted a systematic review to determine the association between facial plastic surgery duration and risk of complications. hematomas aspirated in the clinic postoperatively; it is unclear whether any of these patients returned to the operating room. The studies rated fair to poor in quality because of retrospective design, variable follow-up length, poor description of cointerventions, lack of anesthesia details, and lack of definitions for outcome variables.
Discussion | Complications after facial plastic surgery are rare, even after procedures that last longer than 4 hours. The primary limitation of this review is that large cohort studies examining length of surgery and complications for facial plastic surgery are lacking. Furthermore, current reports are retrospective, with small sample sizes and variable reporting. These studies 4-6 reported low complication rates regardless of length of surgery and no mortality. Regulating length of surgery has implications for practices. Current guidelines do not consider specific surgical procedures and are not directed by substantive data. 
